Answers
1. Dilated proximal small bowel loop, gas within the biliary tree and a gallstone in an ectopic position. This is known as Rigler's triad ( Figure 2 ). 2. Recent biliary instrumentation (ERCP), incompetent sphincter of Oddi, biliary-enteric surgical anastomosis (Whipple procedure, cholecytoenterostomy), spontaneous biliary-enteric fistula (gallstone ileus, neoplasm e.g. cholangiocarcinoma), infection (liver abscess if contains gas and communicates with biliary tree, emphysematous cholecystitis). 3. The diagnosis is gallstone ileus. At the 150-minute film of the follow through study, there was opacification of the dilated proximal small bowel (caliber of 3.7 cm). As the biliary tree was also opacified by the oral contrast, it suggested the pres enc e of th e cho ledo cho en ter ic f ist ula. Furthermore, hold up of contrast was seen at the proximal small bowel, where the oral contrast also outlined a gallstone at ectopic position (see Figure 3 ).
Discussion
Gallstone ileus is an uncommon cause of a mechanical small bowel obstruction. The acute presentation of gallstone ileus is that of a small bowel obstruction, with colicky abdominal pain and abdominal distension. Once in the intestinal tract, a gallstone may be vomited out, may pass spontaneously through the rectum, or may impact and cause obstruction. When the stone enters the gastrointestinal tract, usually through a cholecystoenteric fistula located between the gallbladder and the duodenum, it impacts in the small bowel and resultant in small bowel intestinal obstruction. The site of obstruction is usually the terminal ileum because it is the narrowest portion of the small bowel; other sites include proximal ileum, jejunum (as in this case), colon, duodenum or stomach.
Classically the findings on abdominal radiograph are a small bowel obstruction, gas within the biliary tree and a gallstone (if impacted in terminal ileum, it will be projected at the right iliac fossa). This is known as Rigler's triad. If computed tomography (CT) was the chosen diagnostic modality, the appearances would be those of Rigler's triad found in radiograph. Additionally, CT could allow the detection of the exact location of the ectopic stone, obstruction and the direct visualisation of the biliaryenteric fistula. 3, 4 Typically stones are about 2 to 3 centimeters across. It is also important to note that only minority (12.5%) of gallstones is calcified, and density can be very similar to bowel content; which makes it easy to be missed. Another point to note is that the site of small bowel obstruction can be appreciated by finding the transition point of the small bowel caliber.
In conclusion, gallstone ileus is a frequently underdiagnosed clinical entity. Higher awareness of this condition allows better diagnostic accuracy and earlier therapy and this would avoid unnecessary delay in the management.
